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Agenda 

• Attestation Reminders 

• 2016  

– Dates to Remember 

– Attestation Tips  

– Meaningful Use Objectives and Measures 

– Alternate Attestation Method for Medicare Payment 

Adjustment 

• 2017 
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Dates to Remember 

• March 13, 2017 – (CMS/Medicare) CY 2016 EHR 

Incentive Programs Attestation and eCQM Submission 

Deadline  

• March 31, 2017 11:59 pm – Iowa Medicaid EHR 

Incentive Program Year 2016 Attestation Deadline 

• April 1, 2017 – Iowa Medicaid EHR Incentive Program 

Year 2017 attestation begins 

• Other Dates to Remember 
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html


LAST CHANCE 
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Medicaid EHR Incentive Program 

• 2016 is the last program year to initiate 

participation in the Medicaid EHR 

incentive program 
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ATTESTATION TIPS 

PIPP System 
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Attestation System 
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Attestation System 
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Attestation Tips 

• Are you currently enrolled to bill as an 

Iowa Medicaid provider? Yes/No 

– If you are enrolled as a referring/prescribing 

provider answer this question ‘No’ 

– This question should be answered how you 

have enrolled with Medicaid 
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Attestation Tips 

• Are you a Pediatrician? 
– For purposes of the Iowa Medicaid EHR incentive program the 

definition of pediatrician is: a physician who is board-certified in 

pediatrics by the American Board of Pediatrics or the American 

Osteopathic Board of Pediatrics 

– Supporting documentation should be attached to the Provider 

Questions screen 

– Keep this definition in mind if you are attesting for patient volume 

as a group definition 

– 20% or greater Medicaid Patient Volume threshold  
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Attestation Tips 

• Do you practice in multiple locations? 

– See Guide for Eligible Professionals 

Practicing in Multiple Locations 
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_EPMultipleLocations.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_EPMultipleLocations.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_EPMultipleLocations.pdf


Attestation Tips 

• EHR Supporting documentation 

– To qualify for the EHR incentive program, you 

must show that you have the current, 

required version of certified electronic health 

record technology (CEHRT). 

– A screenshot from CHPL is NOT acceptable 

– Each year 
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Attestation Tips 
EHR Supporting documentation – can be a combination 
• A page of the contract or lease showing the provider name or practice name 

and location of the practice, the vendor, and name of the certified EHR 

technology and the dated signature page. 

• If your current contract/lease agreement requires the vendor to provide you 

with appropriate updates/upgrades including certified EHR technology, a 

signed and dated copy of amendment/attachment showing the installation of 

certified EHR technology. (Deployment Date of the CEHRT at your facility) 

• A copy of your invoice or purchase order identifying the vendor and certified 

EHR technology being acquired and proof of payment. 

• A dated and signed letter from the EHR vendor on the vendor’s letterhead to 

the facility for which you are attesting, the facility name and address location 

stating that the facility has adopted/implemented/upgraded, the deployment 

date, the CEHRT version number as well as the facility signature 
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CALCULATING PATIENT 

VOLUME 
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Medicaid Patient Volume 

Medicaid Encounter Definition 

• Services rendered on any one day to an 

individual enrolled in a Medicaid program 

 

16 



Medicaid Patient Volume (MPV) 

• For each payment year, EPs must meet one of 

the following conditions: 

– 30% MPV 

• $21,250 in first year, and $8,500 in subsequent years 

– 20% MPV for pediatricians 

• $14,167 in first year, and $5,667 in subsequent years 

– Needy PV 

• FQHC or RHC 
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Medicaid Patient Volume (MPV) 

• The Medicaid patient volume must be a 

continuous 90-day period from the 

previous calendar year 

• i.e. Attest for 2016 program year, use a 90-

day period from 2015 calendar year 
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EP Patient Volume 
. 

• 42 CFR 495 Subpart D Section 495.306 - 

Establishing patient volume 

• Methods: 

– Patient encounter 

– Patient panel 
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Patient encounter method for EPs 

• An EP must divide: 

– The total Medicaid patient encounters in any 

representative, continuous 90-day period in 

the preceding calendar year; by 

– The total patient encounters in the same 90-

day period. 
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PATIENT VOLUME GUIDEBOOK 

The patient volume guidebook can be found on the DHS HIT/EHR 

webpage.  
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http://dhs.iowa.gov/ime/providers/tools-trainings-and-services/medicaid-initiatives/EHRincentives
http://dhs.iowa.gov/ime/providers/tools-trainings-and-services/medicaid-initiatives/EHRincentives


Patient Volume Guidebook 

• Instructions 

• Definitions 

• Patient Volume Worksheet 

• Group 

• Patient Volume Example of Medicaid 

encounters 
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EHR & CQM REPORTING 

PERIODS 
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EHR Reporting Period 

• 2016 

– 90 days for all 2016 attestations 

• 2017 

– 90 days for all 2017 attestations 
• The meaningful use EHR reporting period must be within the incentive 

payment year, which is based on the calendar year 

• Example:  To attest for a 2016 incentive payment, the EHR reporting period 

must be within calendar year 2016 (1/1/2016 – 12/31/2016) 
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CQM Reporting Period 

• 2016:  

– 90 days for all 2016 attestations 

• 2017 

– 90 days for first time MU demonstrators 

– 365 days for all returning MU demonstrators 
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Reporting Periods 
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2015-2017 MODIFICATION RULE 

MEANINGFUL USE 
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Legislation 

• 2009:  HITECH Act 

• 2010:  Stage 1 Final Rule 

• 2012:  Stage 2 Final Rule 

• 2014:  CEHRT Flexibility Final Rule 

• 2015:  Stage 3 and Modifications to 

Meaningful Use in 2015 through 2017 

Final Rule  
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Goals of MU Modifications 
• Discontinue Stage 1 and 2 measures that were 

redundant, duplicative, and topped out 

• Align with Stage 3 to achieve overall goals of the 

EHR Incentive Programs 

• Synchronize reporting period, objectives and 

measures to reduce burden 

• Continue to support advanced use of Health IT 

to improve outcomes for patients 
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Changes to the Core and Menu Objectives 
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MEANINGFUL USE 

QUESTIONS 

32 



33 



2016 Program Requirements 

• All providers are required to attest to a single set of 

objectives and measures 

• For EPs, there are 10 objectives, including one 

consolidated public health reporting objective  

• In 2016, all providers must attest to objectives and 

measures using EHR technology certified to the 2014 or 

2015 Edition 
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2016 Alternate Exclusions 

• EPs that were scheduled to be in Stage 1 in 2016 may claim an 

alternate exclusion for Objective 3: Computerized Provider Order 

Entry, Measures 2 and 3 (lab and radiology orders), or choose the 

modified Stage 2 objective and measures. 

• Providers scheduled to be in Stage 1 and Stage 2 in 2016 may claim 

an alternate exclusion for the Public Health Reporting measure(s) 

that might require acquisition of additional technologies that they did 

not previously have or did not previously intend to include in their 

activities for meaningful use. EPs may claim an alternate exclusion 

for measure 2 (syndromic surveillance) and measure 3 (specialized 

registry reporting).  
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MU Questions – General ?s 
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Objective 1 

Protect Patient Health Information 
• Measure: Conduct or review a security risk analysis, 

including: 

• Address security of ePHI 

• Implement security updates 

• Correct identified security deficiencies 

• Note: If you did not complete the SRA, do not attest to doing 

so, as the audit will result in negative findings 

• Resources:  

– Security Risk Analysis Tip Sheet 

– Security Risk Assessment Guidance 
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf
https://www.healthit.gov/providers-professionals/security-risk-assessment


Protect Patient Health Information 
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Objective 2 

Clinical Decision Support 
• Measure 1: Implement 5 clinical decision support 

interventions 

• Measure 2: Enable and implement the functionality for 

drug-drug and drug allergy interaction checks for the 

entire EHR reporting period 
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Clinical Decision Support 
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Objective 3 

Computerized Provider Order Entry 

• Measure 1: More than 60% of medication 

orders 

• Measure 2: More than 30% of laboratory 

orders 

• Measure 3: More than 30% of radiology 

orders 
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CPOE – Alternate Exclusions  

• EPs that were scheduled to be in Stage 1 in 

2016 may claim an alternate exclusion for 

Objective 3: Computerized Provider Order Entry, 

Measures 2 and 3 (lab and radiology orders), or 

choose the modified Stage 2 objective and 

measures. 

• Only providers scheduled to be in Stage 1 in 

2016 will be presented with the alternate 

exclusion  
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CPOE 
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Objective 4:  Electronic Prescribing 

44 

• Measure: More than 50% of permissible 

prescriptions written by the EP are queried for a 

drug formulary and transmitted electronically 

using CEHRT 
• Exclusion 1:  Writes fewer than 100 permissible prescriptions during 

the EHR reporting period 

• Exclusion 2:   Does not have a pharmacy within his or her 

organization and there are no pharmacies that accept electronic 

prescriptions within 10 miles of the EP's practice location at the start 

of his or her EHR reporting period. 

 



Electronic Prescribing 
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Objective 5:  Health Information Exchange 
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• Measure: The EP that transitions or refers their patient to 

another setting of care or provider of care must 

1. use CEHRT to create a summary of care record; and 

2. electronically transmit such summary to a receiving 

provider for more than 10% of transitions of care and 

referrals. 

• Exclusion: Any EP who transfers a patient to another 

setting or refers a patient to another provider less than 

100 times during the EHR reporting period. 



Health Information Exchange 
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Objective 6:  Patient Specific Education 

48 

• Measure: Patient specific education resources 

identified by CEHRT are provided to patients for 

more than 10% of all unique patients with office 

visits seen by the EP during the EHR reporting 

period. 

• Exclusion: Any EP who has no office visits 

during the EHR reporting period. 



Patient Specific Education 
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Objective 7:  Medication Reconciliation 
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• Measure:  The EP performs medication 

reconciliation for more than 50% of transitions of 

care in which the patient is transitioned into the 

care of the EP. 

• Exclusion: Any EP who was not the recipient of 

any transitions of care during the EHR reporting 

period. 



Medication Reconciliation 
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Objective 8:  Patient Electronic Access 

52 

• Must satisfy both measures to meet the objective:  

• Measure 1: More than 50% of all unique patients are 

provided timely access to view online, download, and 

transmit their health information to a third party 

• Measure 2: At least 1patient seen by the EP during the 

EHR reporting period (or patient-authorized 

representative) views, downloads or transmits to a third 

party his or her health information during the EHR 

reporting period 



Objective 8:  Patient Electronic Access 
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• Exclusions:  Any EP who 

• Neither orders nor creates any of the information listed for inclusion 

as part of the measures; or  

• Conducts 50 percent or more of his or her patient encounters in a 

county that does not have 50 percent or more of its housing units 

with 4Mbps broadband availability according to the latest information 

available from the FCC on the first day of the EHR reporting period. 

– Exclusion 2 does not apply to Iowa providers 

– See Broadband Access Exclusions Tip Sheet 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_BroadbandAccessExclusionsTipsheet.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_BroadbandAccessExclusionsTipsheet.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_BroadbandAccessExclusionsTipsheet.pdf


Objective 8:  Patient Electronic Access 
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Objective 9:  Secure Messaging 

55 

• Measure:  For an EHR reporting period in 2016, for at 

least 1 patient seen by the EP during the EHR reporting 

period, a secure message was sent using the electronic 

messaging function of CEHRT to the patient (or the 

patient-authorized representative), or in response to a 

secure message sent by the patient (or the patient-

authorized representative) during the EHR reporting 

period.  



Objective 9:  Secure Messaging 
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• Exclusion 1: Has no office visits during the EHR 

reporting period; or 

• Exclusion 2: Conducts 50 percent or more of his or her 

patient encounters in a county that does not have 50 

percent or more of its housing units with 4Mbps 

broadband availability according to the latest information 

available from the FCC on the first day of the EHR 

reporting period. 

– Exclusion 2 does not apply to Iowa providers 

– See Broadband Access Exclusions Tip Sheet 

•  

 

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_BroadbandAccessExclusionsTipsheet.pdf


Secure Messaging 
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Objective 10:  Public Health Reporting 
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• Instructions: In order to meet the objective an EP must choose a minimum 

of 2 measures from measures 1 through 3. The EP may attest to measure 3 

more than one time to satisfy this requirement. Any provider that cannot 

meet the minimum threshold of 2 measures must qualify for an exclusion to 

all the remaining measures. These measures may be met by any 

combination in accordance with applicable law and practice. 

• Measure 1 (Immunization):  Active engagement with a public health agency 

to submit immunization data 

• Measure 2 (Syndromic Surveillance):  Active engagement with a public 

health agency to submit syndromic surveillance data 

• Measure 3 (Specialized):  Active engagement to submit data to a 

specialized registry 



Objective 10:  Public Health Reporting 
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• IDPH Readiness 

• Public Health Meaningful Use Letter 2016.07.01 

• Eligible Professionals: Public Health Reporting in 2016 

http://idph.iowa.gov/InformationManagement/meaningful-use
http://www.iowaehealth.org/documents/cms/docs/Resources/Meaningful_Use/2016.07.01_PH_MU_Letter.pdf
http://www.iowaehealth.org/documents/cms/docs/Resources/Meaningful_Use/2016.07.01_PH_MU_Letter.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_EPPublicHealthReporting.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_EPPublicHealthReporting.pdf


Objective 10:  Public Health Reporting 
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• Alternate Exclusions for an EHR reporting period in 

2016: 

• Measure 2 (syndromic surveillance) 

• Measure 3 (specialized registry reporting) 

• FAQ 14397 – Claiming an alternate exclusion in 2016 

• FAQ 13653 – Specialized registry 

 

https://questions.cms.gov/faq.php?id=5005&faqId=14397
https://questions.cms.gov/faq.php?id=5005&faqId=13653


Active Engagement 
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• Completed registration to submit data 

• Testing and Validation 

• Production 



Objective 10 - Measure 1 
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Objective 10 - Measure 2 
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Objective 10 - Measure 3 
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Specialized Registry Reporting 

• Step 1:  Check with state registries 

available 

• Step 2:  Check with specialty societies 

with which you are affiliated and see if 

they have an endorsed registry  

• Document your own circumstances 
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AUDIT 
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Program Integrity 
• Providers must retain all supporting documentation for 

attestations for no less than six years after each 

payment year. 

– Examples: 

• Security Risk Assessments/Policies/Procedures 

• Date-stamped reports generated from the EHR system 

– Screenshots to document the EHR system’s interface  

» drug/drug and drug/allergy interaction checks, clinical decision 

support rules, drug formulary, etc. 

• Dated correspondence with the public health registries 

• Patient Volume – proving numerator and denominator 
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ALTERNATE ATTESTATION 

METHOD 

Avoid Medicare Payment Penalty 
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Medicare Payment Adjustment 

• Payment Adjustment & Hardship 

• 2017 Medicare Electronic Health Record 

(EHR) Incentive Program Payment 

Adjustment Fact Sheet for Eligible 

Professionals 
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/PaymentAdj_Hardship.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/PaymentAdj_EPTipsheet.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/PaymentAdj_EPTipsheet.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/PaymentAdj_EPTipsheet.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/PaymentAdj_EPTipsheet.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/PaymentAdj_EPTipsheet.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/PaymentAdj_EPTipsheet.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/PaymentAdj_EPTipsheet.pdf


Medicare Payment Adjustment 
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Medicaid EP’s - Avoid Medicare 

Payment Adjustment Option 
• Alternate method of demonstrating MU for 

certain Medicaid providers 

• Attest through the Medicare R&A system  

• No incentive payment 

• Does not constitute a ‘switch’ of programs 

• Attest only one place per incentive program year 

(Medicaid or Medicare R&A) 
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Attest at Medicare R&A site to 

avoid payment adjustment 
• In Medicaid system, treated as if the EP had not 

attested to MU  

– EHR reporting period for subsequent years NOT 

determined by use of alternate method (Medicare 

R&A attestation)  

– 6 years of eligibility total for Medicaid incentive 

program 
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Example:  

• An EP could still have a 90-day EHR 

reporting period for the Medicaid EHR 

Incentive Program for their first year of 

demonstrating meaningful use even 

though they had demonstrated meaningful 

use through this alternate method in a 

previous year. 
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Medicare Payment Adjustment 

• If EP successfully attests to Medicaid for 

MU payment, Medicaid will report the 

attestation to Medicare; the provider 

avoids the payment penalty 
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2017 PROGRAM YEAR 
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2017 Program Year Reporting Dates 

• AIU  

– Last Chance was 2016 incentive year to enter the Medicaid EHR 

incentive program, no more AIU or new entrants to the program 

allowed 

• MU Year 1 – 90 day reporting 

– Begin attestation April 1, 2017 through 2017 tail period (TBD) 

– 90-day reporting for EHR and CQM 

• MU Year 2 and beyond  

– 90-day EHR reporting period or greater 

– CQM Full calendar year reporting 

– Begin attestation in January 2018 through 2017 tail period (TBD) 
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2017 Meaningful User Updates  

EHR Questions 

77 

• Supporting Health Care Providers with the 

Performance of Certified EHR Technology 

(SPPC) 

• Support for health information exchange 

and the prevention of information blocking 
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EHR Questions 
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EHR Questions 
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Medicaid Participation Timeline 
• 2016:  90-day reporting period for EHR and CQMs 

– Attest to modified version of Stage 2 

– Certain measures have alternate exclusions 

• 2017:   

– First year MU – EHR and CQM reporting 90 days 

– Returning MU – 90-day EHR and Full Year CQM 

– Attest to modified version of Stage 2 or Stage 3 

• 2018:  First year MU 90 days; all other full year 

– Attest to Stage 3 

– Must use 2015 CEHRT 
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Sources 

• CMS EHR Incentive Program website 

• DHS HIT/EHR website 
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html
http://dhs.iowa.gov/ime/providers/tools-trainings-and-services/medicaid-initiatives/EHRincentives


QUESTIONS? 

Email:  IMEincentives@dhs.state.ia.us  
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